MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?b{;—%ﬂdﬂi’?’?’.

\‘DEPARTMENT OF PUBLIC HEALTH AND WEL FARE /

= Registration District N __Pri Regisiration District No. __/+ & © Qo gogi STATE FILE NUMBER
DO NOT WRITE AMENDED e e N T i AT rimary Regisiration District No. __s7 & €7 Jees pegistrar’s No. .o~ = 7% }

ON THIS STUB [ LA i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence befare
a. COUNTY Jackson * STATE )My s gourt ““""Jackaon sdmislon)

b. CI'I;I {If outalde corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

oRr
oo Kansas City 48 rrs, oW Kansas CLiy Yl o0
€. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St-JOQBph Hosp. Yool No[J 8225 Jarboe Yaa O No ZX
3. NAME OF DSCEASED Firat Middle Last 4, DATE Menth Day Year

{Type or print) OF
Freda G Spector oA October 9,1963
5. SEX 6. COLOR OR RACE 7. Marriecd JE  Never Married [J |8. DATE OF 81RTH | ¥. AGE (last birthday) |IF UNDER | YEAR | If UNDER 24 HR

Female M-Ltte Widowed [] Divorced ] 1 /.1 6/15 48 Months Days Hours Min.

10a. USUAL OCCUPA‘IION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during, most of wor I'Ifn, aven if retired)

usew Home Kansas Citu.Mo. UVeS.47

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Louls Wasserman Pearl Gins be rg Earl T.Spector
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
(Yes, nwor unknown) | (I yes, give war or dates of te

VS 300
Rev. 4/59

"TDATE AMENDED

]

By

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Farl T.Spector 8225 Jarboe K.C.Mp.

18. CAUSE OF DEATH (Entsr only one cause par lina INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i t ONSET AN DEATH
IMMEDIATE CAUSE [2) Vi QLLJ

Conditions, if any, DUE TC (b)

which gave risa 1o .

asbove cause (o). y
stating the undor-

lying ceuse last. DUE TO (c) -
PART Il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH bul not related to the tarmWnal PART I, If decosssd was was

disasse condilion given in PART | {a) there a pregnancy in t 90 days.
I O Yes l 0 Ne ] {1 Unknown

(=
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Z
w
2
S
o
Q
Q

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 16.)
a O

20c. TIME OF Hour Month, Day, Year
INJURY a.m. s
p.m, .

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireel, office bidg., et}
NOT WHILE AT WORK [J

2. | attended the d d trom / _‘2 -l 3 /O~ Mﬂnd a3t sow :;’,:‘aﬂve ont O — ? b ‘93

Death occurred at. /' 3 .‘/ p/‘% m on the data stated above, and to the best of my knowledge, from the couses itated-

!‘! g z‘ rea or Htle] . r’ ! [ Z2c. SIGNED
228. SIGNAT Deg le) M p 23/»!133&2 7 //’ e ?aDA_.:/LF’j
) )

Zib. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA'I'IO!J {Clty, town, or county} {Stata)
|10/11/63. | MtCarmel Cemetery | Kansas CLty,Missourt -
ADLDRES: 25. DATE RECD. BY LOCAL REG 24, REGISTRAR'S SIGNATURE

o
- 24, FUNEI'tAL DIREC'l-'OIi- 5 E R
Louts Memorial Chapel,K.C.,Moe | fo—t/-G3 ﬁw_

{Licenaed Embalmer's Statemont on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

T.SKinner

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STA]'EIMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is;recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @

Student

Signature of Student Embaimer

Licensed Embaimer No. ?_’]{V

. .P. O. Address ld(j m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 1h|s -body is: not ernbalmed fact should-be so_stated above.




